2000 UNIFORM BUSINESS REPORT (UBR)

PSﬁWCNEJmI:AENT # A98000001720

OREGON PARTNERS NO. 17, IMITED PARTNERSHIP

Mailing Address
C/O BARCLAY GROUP

Principal Place of Business
C/O BARCLAY GROUP

1123 OVERCASH ORIVE
DUNEDIN FL 346%

1123 QVERCASH DRIVE
DUNEDIN FL 34698-5522

TSR WA

2. Principal Place of Business 3. Malling Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

TAMPA FL 33602

Suite, Apt. #, etc.
City & State City & State 4. FEl Number Applied For
59—3522587 Not Applicable

- - c —

Zip Couniry 2p ountry 5. Certificato of Staus Desred ~ []  90+79 Additional
. Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
HUDOBA' STEP M Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., STE 3700
! FL Zip Code

City

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
[

DATE

SIGNATURE
Signature, typed or printed name ¢f regisiered agent and title if applicable.

{NOTE: Registered Agent signatura raquirec when reinstating}

11. MAKE GHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment mus! be filed 1o change a general partner.

ADDRESS CHANGES ONLY

pave the same legal effect as if made

12, GENERAL PARTNER INFORMATION I 13. _
DOCUMENT # J14545 @
. STREET ADDRESS =
NAVE OREGON PROPERTIES, INC. : =
smeeT aooress | 1123 OVERCASH DRIVE N TOonD=22912=21——3 .
orv-sr-2» | DUNEDIN FL 33602 -6/ 15/00--01051 018
DOCUMENT # s 41,0 w#ldlAh v
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
oiTY-5T-28 e
T G2
DOCUMENT # STREET ADDRESS b"’"’ 8
et
G = T
DOCUMENT # L - ' ——
STREET ADDRESS - ~TY - r= [
cY-ST-2P cry-5t-2¢ !“"‘gz =
DOGUMENT # .::3: 5 (_-O
NAVE T Tl
STREET ADDRESS T
aTy-ST-2P CITY - ST-2IP
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
Y- ST-2P - CY-sr-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ further certify that the informaticn
der oath; that | am a General Partner of the limited partnership or

indicated on this report is true and accurate and tha
the receiver or trustee empowered to issp

my signature sha
equifeg lry Chapter 620, Florida Statutes

& ZEQUIRED L/A/

T =335 F

Daytims Phane #

SIGNATURE:

’ 2 ’
SIGNATURE ANPJVPED W«AHE OF SIGNING GENERAL PARTNER / / / Date



